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be opposed the complete absence of anaesthesia, coinci¬ 
dent with a so pronounced degree of muscular atrophy 
(Brocq.); the nodular form of the nerve hypertrophies, 
those of leprosy being of the fusiform type (Thiberge), 
and which >vould suggest the possibility of tuberculosis 
(Rendu). It is also possible that the entire trouble be 
due to the articular and osseous lesions (Raymond, Marc), 
as would be indicated by the fact that the atrophy has 
almost completely respected the hand while being very 
pronounced in the muscles of the forearms and arms, 
owing, probably, to the bone lesions at the wrist. The 
difficulty found in moving the head may be due to a 
cervical osteopathy. The strength of this latter theory 
would be invalidated by the existence of the exagger¬ 
ated reflexes and of the nodosities (Marie). E. N. B. 

SURGICAL. 

A Case of Trephination of the Cranium for 
Frequent and Dangerous Epileptic Attacks of 
Tra umatic Origin. —Dr.Brignon, of Termini, narrates 
in the Gazcta dcgli Ospitali (Jan. 12, 1893) the history of a 
case of acute epilepsy inexplicably ceasing after trephina¬ 
tion. A man forty-three years old, well-formed but thin, 
with phthisical antecedents, suffering constantly from at¬ 
tacks of hemoptysis and gastric catarrh, on arising from 
his bed, after a few days’ illness, fell with a cry upon a 
marble floor. When found, shortly afterwards, by his little 
daughter, his head lay in a quantity of blood which had 
flown from a wound in the right parietal region, four 
centimetres posterior to the binauricular line, and an 
equal distance from the sagittal suture. The position 
of the wound rendered it doubtful if it had been occa¬ 
sioned by the fall, and called in question the conduct of 
a neighbor with whom the injured man had had a quar¬ 
rel a few hours previously. Dr. Brignon found the pa¬ 
tient in a somnolent condition, from which the surgical 
maneuvres would from time to time arouse him parti¬ 
ally. His questions at these moments, addressed either 
to the doctor or to his mother, indicated that he was not 
altogether conscious. As the cranium was not appar¬ 
ently injured nor depressed, the doctor attributed the 
symptoms present to cerebral shock, and after careful 
disinfection closed the wound and applied an iodoform 
dressing. Shortly afterwards, the patient was seized 
with general convulsions, repeated every ten minutes. 
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preceded by a sort of hoarse moan, and commencing 
with muscular contractions of the face, more accentu¬ 
ated on the right side, extended successively to the 
arms, legs and trunk. The movements were so rapid 
that, although the patient did not vary his general 
position by a centimetre, he became in a few sec¬ 
onds so exhausted as to be pulseless, breathless, black as 
a coal, having the appearance of an asphyxiated corpse. 
In the intervals between the attacks, breathing of a ster¬ 
torous nature recommenced, the pulse became percepti¬ 
ble, and was both full and hard ; a waxy hue succeeded 
to the cyanotic. Believing in the existence of some 
more important lesion than was previously ascertain¬ 
able, Dr. Brignon decided to trephine. He found be¬ 
neath the scalp wound a superficial cranial fissure, three 
centimetres long, from which venous blood continuously 
exuded. The cranium itself was so abnormally thin 
that the dura mater was slightly wounded in the opera¬ 
tion. The last convulsion took place as the bone disk 
was being removed. The brain did not at first pulsate, 
and was so closely attached to the cranial opening as to 
suggest the possibility of the existence of some internal 
pressure. In all other aspects the appearance of the brain 
was normal. The pulse and the respiration became simul¬ 
taneously physiological. Although agreeably disappointed 
in the condition found, the immediate amelioration in¬ 
spired great hopes for the ultimate recovery of the patient. 
The convulsions were not repeated, and after twenty- 
four hours of delirium and violent agitation, the pro¬ 
gress towards health was rapid. Six months later the 
favorable condition still continued, and the patient was 
free from ill effects, either from the wound or the subse¬ 
quent operation. Dr. Brignon believes the trephination 
to have saved his life, although the modus operandi is de¬ 
cidedly inexplicable. E. N. B. 

Successsful Extirpation of a Cerebral Tumor 
(La Riforma Medica , March 4, 1893).—Postempski pre¬ 
sented a patient to the meeting of the Royal Academy 
of Medicine of Rome (Feb. 26, 1893), who had been oper¬ 
ated upon by him, six months pi'eviously, for cerebral 
tumor. This individual had had frequent convulsive 
attacks, which had commenced suddenly a year before 
one day when he was out walking. The attacks com¬ 
menced always with a sudden sense of distress and loss 
of consciousness, to which succeeded clonic convulsions, 
localized at first in the right side of the face, in the right 



